2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P030000791

1. Eniity Name

DKM REAL ESTATE INVESTORS, INC,

95

Principal Place of Business

7261 BEE RIDGE RD
SARASOTA, FL 34241

Mailing Address

7261 BEE RIDGE RD
SARASOTA, FL 34241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 90468 025 ***150.00

54041526

AR AN M

02112004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
TOo-0rterry Not Applicable

i Zi ti i
Zip Country P Country 5. Certificate of Status Desired ] $8'75 .ﬁddltlnnal
Fee Required
_ - .6. Name and Address of Current Registéered Agent _ J T B 7. Name and Address of New Registered Agent - - =
MName

STRICKLAND, MARJCRIE
7261 BEE RIDGE RD
SARASOQOTA, FL 34241

Street Address (P.0. Box Number is Nat Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the cbligations of ragistered agent. -

SIGNATURE O

tile if applicable.

(NOTE: Regsterad Agent signature requited when rainstating)

4,7— Io‘?-!a

DATE

Lp?

Signalﬂre, M!ied or plﬁuﬁnama of registered 96;n'land
7

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Camnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete TITE [ Change [ Addition
HAME RANCOURT, DAVE NAME

STREET ADDRESS | 9075 MISTY CREEK DRIVE STREET ADDRESS

CITY-5T7-2IP SARASOTA, FL 34241 CITY-ST-2IP

TITLE D 0 alete TITLE [O Change [ Addition
NAME STEPHENS, KENNETH NAME

STREET ADORESS | 4971 HUBNER CIRCLE STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34241 CITY-5T-2IP

TILE D T Delete TITLE [ change [ Addition
NAME STRICKLAND, MARJORIE HAME

STREET ADDRESS | 5626 MONTE RUSSO RD STREET ADDRESS

CITY-ST-2P-=_|.SARASOTA, EL.34243 . .. _ .  __-oweo L w = fOYLSTP | e . _— [ T T Ty ey
TILE [ Delete TiTLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIIY-51-2IP CITy-§7-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-5T-2p CITY-ST-ZP

TITLE 3 pelste MLE I change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

with all other {ike empowered.

changed, or on an aljachment with an addre

SIGNATURE:

Cofton Lottt o

et YQcL.mc eI Ylrzfoy

that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED

PRINTED MAME OF SIGNING OFFICER OR IRECTOR

Dats Daytima Phono




